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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49618

Based on interview and record review, the facility failed to provide pharmacy services for one of one resident 
(R1) reviewed for medication administration. R1 did not receive her oxycodone (pain medication) when it was 
available in the facility's medication dispensing kit. 

Findings include:

R1's admission record printed on 5/14/24 indicated R1 was admitted to the facility on [DATE] with a primary 
diagnoses of falls, generalized deconditioning, and left gluteal hematoma. R1's additional diagnoses included 
contusion of lower back and pelvis, repeated falls, dementia, psychotic disturbance, mood disturbance, 
anxiety, chronic kidney disease stage 3, muscle weakness, and difficulty walking. 

R1's minimum data set (MDS) dated [DATE] indicated R1 had a brief interview for mental status (BIMS) 
score was 14, indicating she was cognitively intact. 

R1's pain documentation on 4/22/24 at 10:23 a.m., indicated R1 had a pain score of eight out of ten. 

R1's pain documentation on 4/22/24 at 12:06 p.m., indicated R1 had a pain score of four out of ten. 

R1's provider communication dated 4/22/24 indicated certified nurse practitioner (CNP)-A ordered 
oxycodone 5mg tablet with the directions of give 2.5mg by mouth every four hours as needed for 
seventy-two hours, then reduce to every eight hours as needed for right foot fracture and pain. 

R1's progress note dated 4/22/24 at 3:53 p.m. written by registered nurse (RN)-A indicated R1 received a 
new order from the CNP for oxycodone to give 2.5mg every four hours for seventy-two hours, then reduce to 
every eight hours as needed for right foot fracture and pain. 

R1's pain documented did not have any pain assessments between 4/22/24 at 12:06 p.m. and 4/23/24 at 
12:38 p.m.

R1's pain documentation on 4/23/24 at 12:38 p.m., indicated R1 had a pain score of ten out of ten. 
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R1's progress note dated 4/23/24 at 12:38 p.m. written by licensed practical nurse (LPN)-A indicated R1 had 
a new order for oxycodone to give 2.5mg by mouth every four hours as needed for pain for three days, then 
reduce to every eight hours as needed. 

R1's medication administration record (MAR) dated April 2024 indicated R1 received her first dose of 
oxycodone on 4/23/24 at 4:00 p.m.

During my interview with triage nurse (TN)-A on 5/16/24 at 9:44 a.m., TN-A stated the CNP sent the order for 
oxycodone to the pharmacy on 4/22/24 at 2:22 p.m.

During my interview with the pharmacy account manager (PAM)-A on 5/16/24 at 10:20 a.m., the PAM-A 
stated the script for oxycodone was sent to the pharmacy on 4/22/24 at 2:21 p.m. PAM-A stated the 
pharmacy staff member entered the script into the pharmacy system on 4//22/24 at 3:52 p.m. and then was 
verified by the pharmacist at 4:34 p.m. the same day. PAM-A stated the medication left the pharmacy on 
4/22/24 at 10:55 p.m. but did not have a delivery slip from the driver due to electronic failure in the pharmacy 
driver's vehicle. PAM-A stated the facility had oxycodone 5mg tablets in the facility medication dispensing kit. 
PAM-A stated she would expect the facility to use the medication dispensing kit while they were waiting for 
the delivery of R1's oxycodone from the pharmacy if they were able to create the correct milligram for the 
medication. PAM-A stated the facility staff could call the pharmacy to obtain an access code to dispense 
oxycodone from the medication dispensing kit. PAM-A stated the pharmacy is open twenty-four hours a day 
to obtain a code to access the medication dispensing kit. 

During an interview with the director of nursing (DON) on 5/16/24 at 10:48 a.m., the DON stated she would 
have expected the facility staff to dispense R1's oxycodone from the medication dispensing kit. The DON 
stated the facility staff should have called the pharmacy to obtain a passcode to dispense R1's oxycodone 
from the medication dispensing kit while the facility waited for the pharmacy to deliver R1's oxycodone. The 
DON stated the facility can score the oxycodone to obtain the correct milligram of the oxycodone. 

A policy and procedure for medication dispensing and the medication dispensing kit was requested and none 
was obtained. 
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